
ing points of contact between the several conditions he described, was rebuked
for his temerity by no less an authority than Sir William Gull, who consid-
ered the "aim of pathology to be to individualize and differentiate, and not to

generalize."
In conclusion, I would venture to inquire whether the presence or absence of

leucocythasmia in disease of the lymphatic glands may not depend upon the rel-
ative amount of disease in the specific glandular tissue and in the fibrous reticu-
lum of the gland. In some cases the glands were found converted into masses of
fibrous tissue, and in others there was very marked increase in the gland pulp.
Now, as it is this latter element which is believed to manufacture white blood
corpuscles, in the former case we should have diminution in white blood corpus-
cles and the production of simple ansemia, whilst in the latter we should have
increased formation of leucocytes. In the same way it would be easy to sug-
gest reasons why this symptom should be so much more common in splenic
than in lymphatic disease. I would, however, only offer these as indications
for future investigation.

I have omitted the consideration of idiopathic pernicious ansemia because our

clinical knowledge of this condition is still very imperfect, and nothing there-
fore can safely be hazarded as to its probable pathological analogies. Very
little was said about it in the late discussion before the Pathological Society,
and the feeling was rather in favor of separating it from the category of the
lymphatic diseases.

London, Mai/, 1878.
- 

SHORT COMMUNICATIONS.

THE ADMISSION OF WOMEN TO THE HARVARD MEDICAL SCHOOL.

Me. Editob,—If female students of medicine are unable elsewhere to acquire a good
professional education, there would seem to be ground for the medical school of Harvard to

open its doors to them. It is true that every student should have the opportunity of acquir-
ing a thorough education. That the step suggested would have a deleterious effect on the
school there can be little doubt. Coeducation of the sexes in medicine has, I think, always
worked badly, except where the two sexes in medical classes have been united by a common

feeling of martyrdom, or been moved by a common spirit of proselytism.
Such must be the experience always, for the arguments on the question of coeducation in

general cannot apply to that in which the science of the human body is taught, at least
with our present social structure.

There can be no more objection to the two sexes being educated together than to their asso-

ciation together in any other social relation until their studies and exercises touch subjects on

which by common consent the proprieties demand silence. When this point is reached, for
the success of the students

—

not for the safety of their morals
—

the sexes should study
apart.

But it is said that physicians should meet each other on a basis of high ethics and science
and forget sex. This is both true in principle and possible in practice. But students are

not physicians, and time is required to develop the average young man who takes up the
study of our profession to this basis. Some experience with students of both sexes has
impressed the writer that the woman student has attained this state by the time her resolu-
tion is formed to become a doctor. But the man student, as a rule, requires time to acquire
the professional feeling.

Ten years ago a trial was made of mixed classes in the Chicago Medical College. Women
were admitted on the same terms as men, and several entered and attended one course of

•
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lectures. They attended all the exercises, including the clinics and dissections. They were

very faithful and conscientious students, and seemed to find no difficulty in feeling that they
were learners, instead of simply women in the presence of a concourse of men, whenever
in the lectures a topic was reached that touched the sensibilities, or they entered the dissect-
ing room, or a patient was presented at the clinic in a plight that would shock a mixed au-

dience of lay people. Their brothers and some members of the faculty were less fortunate.
Many of these pupils found difficulty in forgetting that they were men in the presence of
ladies, and not learners only, and the annoyance and embarrassment were so great, and
occasionally the rudeness on the part of some male students who forgot themselves be-
came so pronounced, that at the end of the term the faculty gladly gave up the experi-
ment.

As a consequence, a college was at once organized for the education of women exclusively,
and has been in successful operation ever since. It is found that here women can acquire
a better education than at either of the colleges for men, the curriculum being the same or

higher, and there has been no dissatisfaction with this arrangement.
But the question is a difficult one to discuss, and one oa which you are sure to be misun-

derstood if you oppose any demand of the woman movement. For the advocates of that
movement seem unable to allow you to say that women are different from men without in-
sisting that you mean that they are inferior.

To say that men and women should be educated in medicine separately is no disparage-
ment to women students, nor is it opposition to the free and equal entry of women into the
profession. It is simply deference to an almost universal feeling of the sexes toward each
other,

—

a feeling with which from childhood up we are indoctrinated by the civilization of
our time.

If Harvard is able to establish a woman's medical school that will give instruction of as

high an order as the present school it would probably be a good thing for the institution, and
the new school would take rank at once by the side of its elder brother as the first in the
land. But to make a mixed school of the one you already have would add an additional
load to the heavy one she is already carrying in the interest of better education and higher
requirements. The woman's movement, essentially just and correct as it is, cannot afford
to molest Harvard. It has most to gain by allowing the latter to work out the problem it
has in hand.

Chicago, June 20, 1878.

REMARKABLE CASE OF PARALYSIS, WITH SPONTANEOUS RELIEF.
BY O. R. BACHELER, M. D.,

Medical Missionary, Midnapore, India.
TAba Khan was a prisoner in the jail at Midnapore. He was a Mohammedan from East-

ern Bengal, age about thirty, well formed and well nourished, condemned to seven years'
imprisonment for robbery, six years of which term lie had already served.

On July 1, 1876, he was admitted to the jail hospital for paralysis of the left side. I
watched the case with a good deal of interest during the six months that he was under
treatment, making, in connection with the attending surgeon, frequent and thorough exam-
inations.

There was complete paralysis of both nerves of motion and sensation of the affected side,
the line of deinarkation quite distinct, the median line of trunk and head. There had
been a case of feigned paralysis in the jail some months before, in consequence of which this
case received special attention, with constant watching and the application of a variety of
tests on the part of the hospital attendants.

From notes made at various times I see that the treatment was (1) blisters to the neck
(2) galvanism once daily for a month, (3) a course of bromide of potassium with tartar emetic,
(4) strychnine one sixteenth of a grain daily for fifteen days, etc. Diet, milk, one pint to
a quart daily.

The patient remained much the same for four months, except that the appetite and
strength were gradually failing. At the commencement of the fifth month he was in a mori-
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